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Twenty years ago, someone might have asked a physician,
“How are your patients doing?” “Just fine,” the physician
would have replied. The dialogue would have ended there,
with everyone content. In those days, most physicians
worked autonomously to direct medical decision making.
No one questioned our performance.
During the past 20 years, however, accountability, “pro-
cess improvement,” and outcomes have become common-
place terms. Perhaps the global competitiveness epitomized
by the Japanese auto industry served as a wake-up call. The
business-like approach of managed care that now extends
throughout medicine is one result of the alarm that sounded
and spread the message that American business needed
improvement.
As the new millennium dawns, we physicians find our-
selves being measured. Such evaluation is not new to us: We
all received grades in school, but our English teachers
understood what they were teaching and whether we were
submitting “grade A” work. Those who are measuring us
now are often evaluating us in the wrong context, not
understanding the range of acceptable performance. They
may be trying to “measure too much,” forgetting that there
is an art to what we do.
Nonetheless, I would like to suggest that in this era of
measurement, we must not only participate; we must lead. If
we don’t do it ourselves, it will be done to us.
PERFORMANCE MANAGEMENT
Let’s begin by looking at what performance management and
performance measures are. Performance management refers to
the coordinated and linked processes (and supporting sys-
tems) that enable us to continually monitor and assess our
activities against targets or objectives. When done well,
performance management succeeds in three ways:
c It measures current performance and helps us to move
toward achieving our goals and objectives;
c It allows us to make changes in our direction and
operations on a timely basis; and
c It enables us to monitor unique components of what we
do as well as to optimize overall performance.
In other words, performance management and the measures
put in place to implement it force us to articulate goals, to
assess and allocate resources appropriately to meet those
goals, and to evaluate progress toward those goals.
The goals behind performance improvement—
developing values, capabilities, responsibilities, and support
systems that bring together strategic and operational deci-
sion making across an organization—apply in medicine in
general, in cardiovascular medicine, in academic health
centers, and in organizations such as the American College
of Cardiology (ACC).
Cardiovascular Medicine. Cardiovascular medicine, like
other specialties, needs performance measures. As I noted in
the July 1999 issue of this Journal, optimal patient care may
be viewed by way of The Great Circle, in which our practice
guidelines will generate performance measures (e.g., beta
blocker use after acute myocardial infarction). A new joint
ACC/American Heart Association task force on perfor-
mance measures was appointed in 1998 for the purpose of
developing such measures and determining how they will be
used. The data collected on performance measures will, in
addition to other potential uses, help us to target areas of
each guideline that may need to be reexamined. We will
learn, in the process, whether a portion of a guideline needs
to be revised or whether expanded efforts need to be
undertaken to educate practicing physicians.
The best outcome of our use of performance measures
will be the benefits that all physicians—and therefore all of
our patients—reap from them. We physicians will be able to
use these measures to evaluate our effectiveness against
benchmarks; this information will be invaluable, as it will
guide us in our choice of educational programs and products
and in the day-to-day decisions we make in the care of our
patients.
Academic Health Centers. Just as performance manage-
ment will enable the ACC to evaluate the effectiveness of its
guidelines, academic health centers need performance man-
agement to determine their effectiveness in key areas, such
as patient care, research, education, and community service.
Baylor College of Medicine has been engaged in perfor-
mance management since 1996, when the college’s presi-
dent called for institution-wide self-analysis.
Since Baylor launched its “metrics” process, we have
developed a “report card” that each department chair uses to
evaluate its accomplishments and to compare its perfor-
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mance against that of other departments. The report cards
set reasonable and measurable goals for the department and
its faculty. The process is necessary and useful, and our
culture has gradually shifted to one of data and accountabil-
ity.
Several goals motivated our “metrics” process. First was to
provide management data to chairs of departments (espe-
cially large ones); second and third were to see improvement
in our efficiency and effectiveness in each of the key areas
mentioned above; and fourth was to improve the entire
school. As our productivity, efficiency, and effectiveness
continually improve in measurable ways, our recruiting and
development efforts will be enhanced, and we will attract
superior faculty and resources. All of these improvements
will funnel back into the process, resulting in a spiral of
continuous improvement across the board.
American College of Cardiology. On the eve of its 50th
anniversary, the ACC is also taking important steps on the
performance measurement front. In July, the recently ap-
pointed Task Force on the 21st Century met for the first
time. Over the next nine months, ACC members will hear
a great deal about the efforts of this task force, whose
members will use performance measures to examine all of
the College’s initiatives and activities to determine how well
each of them is aligned with the College’s mission, its fiscal
resources, and its value to its members. In this initial phase
of its work, the task force has divided its focus into three
distinct areas: 1) performance assessment, 2) current activ-
ities that the College might do differently or more effec-
tively, and 3) new business development. By addressing its
goal from these three different perspectives, the task force
will develop a host of recommendations for implementing
new activities as well as discontinuing, modifying, or replac-
ing activities that are no longer relevant in the current health
care arena.
From these recommendations, the task force will develop
a far-reaching and ongoing process that will enable the
College to systematically identify and act on appropriate
opportunities. The result of instituting this process will be
services that evolve over time to better meet members’
needs. In a future issue of this Journal, I will update you on
the task force’s progress.
PERFORMANCE MEASURES AND OUR “ART”
Performance measurement and improvement are important
to all of us. We must be involved in the process; however,
the trick is to place very objective measures in the context of
the “art” of what we do. The warmth of the physician, the
encouragement of the teacher, the brilliance of the re-
searcher, and the spirit of an organization must also be
featured, nurtured, and appreciated.
Please feel free to write to me at Heart House, 9111 Old
Georgetown Road, Bethesda, MD 20814-1699; fax to
301-897-9745; or e-mail me at pres@acc.org.
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